
but that the cyst represents the unobliterated and dilated lower I
end of the urachus.
Dr. F. E. Wallace presented a case of suppurative pancre-1

atitis.
Mrs. F., aged 26 years, Irish nationality; mother of two j

children. She was admitted to St. Elizabeth Hospital Oct. 26,
1896. Family history negative.
In the past two years she has had four or five attacks of

pain in the region of the gall bladder with slight icterus. She
has also had one miscarriage. Her present illness dates back
five weeks, when she had attacks of pain in the epigastric
region with nausea, vomiting and thirst. These symptoms per¬
sisted for three weeks and then abated under treatment. Five
days ago vomiting began and persisted up to the day of her
entrance into the hospital. She was admitted for an operation,
a probable diagnosis of gallstones having been made.
On admission her condition was as follows : Temperature |

100.4 degrees, pulse 114, strong and wiry, hurried respirations ;
face highly flushed ; nausea and vomiting ; pain in epigastric I
region ; great thirst ; bowels confined, and passing small quan¬
tities of urine.
Urinalysis showed one-fifth by bulk of albumin and large I

quantities of biliary coloring matter. The operation was post¬
poned. Sp. gr. 1,015 and an acid reaction.
Alcohol sweats were given and following the use of this treat¬

ment the albumin diminished one-half.
Oct. 27—Thirty-two ounces of urine passed in the previous

twenty-four hours. The symptoms of nausea, vomiting and
thirst continue.
Oct. 28—Patient passed but 16 ounces of urine in the last

twenty-four hours.
Oct. 29—Heart seems growing weaker and is passing but little

urine ; the feces and urine being voided at the same time.
During the last three days the temperature has been one to
three degrees above normal and the pulse above 100.
In the evening of October 29 she passed into a deep coma

and died at 11 p. m., the treatment having been symptomatic.
The autopsy was made by Dr. E. R. LeCount. A synopsis of

the postmortem findings follows :

Body and tail of pancreas consisted of shreds of necrotic tis
sue extending across and lying free in a cavity formed by the
stomach, the retro-peritoneal and perirenal adipose tissue, the
transverse mesentery, the duodenum and the tissue of the
lesser omental cavity, as well as some loops of the small intes¬
tines anil colon. The walls of this cavity were necrotic, dark
gray and slaty in color. The cavity contained fecal matter
from perforations of the colon and stomach. The head of the
pancreas was the least involved.
There were many small gallstones and the gall bladder was

contracted and small from connective tissue bands in the walls.
Disseminated in the cmentum, mesentery and abdominal

fatty tissue generally were small grayish areas such as are

seen in fat necrosis. Acute parenchymatous nephritis was

present. The spleen was small. The heart and lungs appeared
normal.
Dr. Arthur R. Edwards presented :

1. Urethral stricture with extravasation of urine.
These specimens are from a case of urethral stricture in which
the patient had been treated on a previous occasion for strict¬
ure and retention of urine (as a sequence of the stricture) suc¬

cessfully by dilatation of the urethra with sounds. The patient
left the hospital after this dilatation had been effected. The
history of the interval between his discharge and return to the
hospital is somewhat meager, except that he stated he suffered
again from retention of urine and was unsuccessfully treated
by sounds by a physician. The sounds were passed many times,
consisted of various calibers and shapes, and the patient had
had a considerable quantity of blood escape from the urethra,
but the passage into the bladder was not reached. The patient

entered the hospital in a delirious condition, and the true state
of affairs was not appreciated, as the history was obtained only
after his death. He had been in the hospital some little time
with retention of urine when periurethral abscess pointing in
the perineum, which was incised and which shows in the speci¬
men. There was afterward infiltration of urine, not so much
into the perineum, the scrotum and the soft tissues of the
external genitalia as upward into the abdominal muscles, espe¬
cially into the recti.
At the necropsy the findings in the rest of the body were

practically negative, except there were in the lungs, which are

unfortunately not here, one or two small metastatic abscesses
in the right lower lobe. In some of the larger veins outside
and back of the bladder there was a suppurative thrombo-phle-
bitic process. The specimen itself distinctly shows the strict¬
ure, and proximal dilatation of the urethra, the stricture being
about two inches from the external meatus. Further up is the
point where the incision had been made from the back of the
urethral abscess into the urethra itself. Just above the point of
division of the urethra where the tissues are disorganized we
found a peri urethral abscess. The cut which you notice about
the neck of the bladder wasmade at the opposite direction to see
if there wasa deeper process in the prostate. There was very in¬
tense cystitis, para- and peri-cystitis. The recti muscles on each
side of the pubes were greatly disintegrated, and the foul decom¬
position had extended to a lesser degree overquite a distance in
the abdominal walls.
The pathologic process did not extend to the ureters or to the

kidney.
2. Carcinoma of the cervix uteri.
The second specimen is an ordinary carcinoma of the cervix

uteri in which a history was given of the disease lasting for
about twelve months before the patient entered the hospital.
She was in the hospital only a comparatively short time before
she died. Three or four months prior to her admission there
was a very offensive discharge, which was present when the
patient was admitted.
An examination showed the pelvis to be extensively infiltra¬

ted with the neoplastic masses. The abdomen was somewhat
rigid and contained palpable masses.

The subphrenic organs are shown here, although they are of
little interest beyond the invasion of the liver by the tumor and,
what is more interesting, the invasion of the diaphragm, which
shows distinctly. In the hilus of each lung the secondary
deposits were lacking ; yet on the upper surface of the dia-
phram the lungs were adherent to it and the subpleural lym¬
phatics are involved.

PRACTICAL NOTES.
Argentatnin in Ophthalmics.—Hoor has recommended argenta-

min as a substitute for silver nitrate in eye affections where
the latter is indicated. Argentamin is chemically ethylenedia-
min-silver-phosphate. Unlike silver nitrate, which when crys-
tallin is acid in reaction, and when fused neutral in reaction.
Argentamin is alkalio, and this accounts for the fact that its
application caused only slight and transient local reaction, a
point much in its favor. It never gives rise to a deposit on the
abraded or ulcerated cornea, which nitrate of silver sometimes
does, nor to staining of the conjunctiva, nor to the disagreea¬
ble metallic taste associated with the use of the latter. It
may be used in 3 or 5 per cent, watery solution, once or twice
a day, or oftener if required. It seems to have all the advan¬
tages and none of the disadvantages of silver nitrate.—British
Medical Journal, October 17.

Successful Treatment of Whooping Cough with Inhalations of Men
tholized Formic Aldehyde.—According to the experience of P.
Rosenberg, the inhalation of the vapors disengaged by a solu-
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tion of 60 per cent, formic aldehyde in methyl alcohol towhich
menthol has been added, produce a peculiar effect on the
mucous membrane of the respiratory passages, which can be
utilized in cases of phthisis and especially of whooping cough.
He has demonstrated that inhalation commenced with the first
appearance of whooping cough, have succeeded in arresting
it in the course of a few days. Commenced later, they are

equally useful in diminishing the number of the paroxysms and
abbreviating considerably the duration of the disease. The
windows and doors of the room are closed air tight and 5 to 10
c.c. of the methyl solution of formol, with the menthol, are

evaporated in a saucer by means of a "very feeble source of
heat."—Bulletin de la Soc. de Pharm. de Bordeaux, December.

Salol in the Treatment of Non,Diphtheria! Throat Affections of
Children.—In the Journal des Practiciens for December 5, M.
de la Carrière remarks that the internal employment of salol in
angina has given excellent results, and that he has prescribed
it in cases of amygdalitis, acute angina, and non-diphtheritic
cases, whatever might be their cause. It is a general antisep¬
tic and analgesic, with an elective action on the pharynx. It
quiets the pain and the dysphagia almost immediately, it
bringe about a rapid relaxation in the physical symptoms, it pre¬
vents the formation of abscesses, and it always shortens the dur¬
ation of the disease, especially if administered in the beginning.
The daily amount for an adult is sixty grains. For children
the adjustment of the dose is easy, as salol is always well borne,
for trouble with the kidneys, which is the only contraindica¬
tion, is exceptional in them. The amounts to be taken daily
are as follows : For children a year old, eight grains ; for chil¬
dren two years old, fifteen grains ; for children three years old,
twenty-three grains ; for children four years old, thirty
grains; and for children eight years old, forty-five grains.
This amount is sufficient until the age of fifteen, when it
may be increased to sixty grains without inconvenience, if
necessary.
With regard to the mode of administration, de la Carriere

recommends the following formula :

lì . Salol.30 grains
Sweet almondoil.60 grains
Syrup.450grains
Distilled water.2.5 ounces.

Peppermint, orange flower water, vanilla, or cherry-laurel
water may be added to make it aromatic.
This quantity is sufficient for three doses during the day.

Salol may be given at mealtime, as it does not disturb the
digestion. The employment of this drug should be suspended
if the urine appears of a dark color.

Treatment of Tuberculous Epldidymitls.—Dr. W. L. Rodman, in
the American Practitioner and News, January 9, states that
his experience leads him to say that in the vast majority of
cases the disease is primarily in the epididymis. [This is also
the view held by Monod and Terillon.—Ed.] He has exam¬

ined many specimens removed by himself and others and has
never yet seen a case where it was not demonstrated that the
disease began in the epididymis. He has seen many cases in
which the disease is limited to the epididymis and others in
which the body of the testicle became involved later. A patient
may have considerable disease of the epididymis for years with¬
out any other part of the genitourinary tract becoming in¬
volved. If the disease is bilateral more conservatism should
be observed than if it is unilateral. If it is clearly unilateral
it is best to sacrifice the testicle. "My belief is that a man is
about as well off with one testicle as with two. A patient
whom I exhibited to this society about two years ago, after a
unilateral castration, has since become the father of a child
and tells me there is no difference in his condition sexually. In
view of the fact that I have been in the habit of practicing par¬
tial operation in benign tumors I can understand how this same

plan of treatment can be pursued in tubercular disease of the
testicle. But it must be remembered that here we are dealing
with something in the nature of a malignant disease and we
must be more radical. I would not castrate if the prostate
was involved also. How many cases of tubercular disease of
the epididymis of the testicle get well? I can not recall a sin¬
gle case where I have practiced castration that has come back
to me with involvement of other parts of the genito-urinary
tract. There may have been recurrences, but they have not
come to me ; as such cases follow one, I take it none have
occurred."

Dr. Howard Kelly's Operation in Ectopie Pregnancy.—In the Johns
Hopkins Hospital Bidletin for December, Dr. Kelly has a paper
on the treatment of extra-uterine pregnancy by vaginal punc¬
ture. He has now the records of ten cases treated with good
results in this way since 1882. There has been no mortality, and
relatively little suppuration. He describes the operation as fol¬
lows : I do not consider it necessary any more to make the
abdominal incision. After an accurate diagnosis of the case, out¬
lining the sac and its relations by abdominal and rectal palpa¬
tion, and after careful vaginal palpation to determine the prox¬
imity of the sac to the upper vaginal, wall, a point is located
behind the cervix in the vaginal fornix close to the sac, and a
pair of sharp scissors is plunged upward in the direction of the
axis of the pelvis. The scissors are then opened and some of the
fluid blood usually trickles out at once. Larger scissors are then
introduced, if need be, and the opening widened by withdraw¬
ing them with blades open. It is important to have a large
opening, both for the purpose of getting two fingers in to clean
out the sac and for good drainage afterward. The torn edges
of the wound never bleed excessively. The sac must be deli¬
cately cleaned out, and everything brought away down to the
shell of the sac and surrounding adhesions. In one of these
cases I brought out a well-defined Fallopian tube cast, due to
hemorrhage in the tube. The cleaning out is followed by irri¬
gation, after which the sac is plugged with gauze, which is left
in for several days, and sometimes longer, and then the wound
is washed out daily until it closes. I know of no instances of
more than moderate suppuration following this plan of
treatment.

Eclampsia Caused by Leucomalns.—By means of venous fistulas
on animals (Eck's method), Massen has established the
extreme importance of the functions of the liver in the pro¬
cesses of oxidization occurring in the animal organism, and the
toxic action of the amin-carbonic acid generated by the incom¬
plete oxidation of the nitrogenized substances. This acid pro¬
duces in animals an intoxication resembling in every respect
the picture of eclampsia. He has also studied with the micro¬
scope the lesions of the viscera in eclampsia. The paranchyma
of the liver shows profound alterations, and the other organs a
general and severe intoxication. By a series of parallel
researches he has become convinced that eclampsia is caused
on the one hand by a disturbance of the processes of oxidation
in the pregnant woman, and on the other, by a subsequent
intoxication from the products of the incomplete oxidation,
among which amin carbonic acid plays the principal role,
although analysis of the urine in eclampsia does not disclose
an excessive amount of this acid. The urine, however, always
contains a large quantity of leucomains ; before an attack of
eclampsia the quantity of leucomains in the urine is always
two and one half to three times the normal, rapidly diminish¬
ing after the attack. He announces therefore that eclampsia
is in fact a leucomainemia. Leucomains are found normally
in much greater abundance in the pregnant woman than in the
non-pregnant, but as they circulate in the organism they do
not produce any disturbance unless the balance of the nervous

system is destroyed by extreme pain or some other excitation
of the nervous system.—Presse Méd. from Cbl. f. Gyn., 1896.
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Alterations in the Cremasterlc and Bulbo-cavernosus Reflexes in
Neurasthenia.—It is unnecessary to dwell upon the value of a

sign that would enable the diagnosis of neurasthenia to be
made with certainty, without depending upon the statements
of the patient, whose reliability is frequently questionable.
Critzman calls attention to the absence of certain reflexes
which he has invariably found wanting in well defined cases of
neurasthenia in the male, and suggests that their absence may
prove an important aid in the diagnosis. The cremasteric
reflex is entirely absent and the other is profoundly modified.
This is contrary to the usual ideas in regard to neurasthenia,
according to which the reflexes are exaggerated. There are

two methods of exciting the cremasteric reflex, one when the
patient is in the decubitus dorsal and the other when he is
standing. The latter is the most reliable. The patient should
stand erect, facing the physician, and raise and hold his shirt
himself. The slight effort this requires draws his attention
away from the physician's maneuvers. It is best not to inform
him of what is sought, but keep the conversation on indiffer¬
ent subjects. The skin of the upper inner part of the thigh is
then irritated with the nail of the right forefinger or the wire
brush of the electric apparatus, always from above downward.
As this is done the testicle on this side is at once drawn up
toward the external inguinal ring. This always occurs in nor¬

mal health and in children, Critzman states, and with equal
energy on both sides, perhaps a trifle stronger on the left. It
can also be excited by strong pressure with the thumb on a

level with the ring of the third adductor or on a level with the
internal condyle of the femur at the point where the internal
saphenous nerve is in the groove separating the sartorius from
the vastus internus. It fails to present itself in cases of vari-
cocele of the spermatic cord, with relaxation of the scrotum,
and in bilateral orchitis, in ataxia and hemiplegia, but it per¬
sists otherwise, even in cases of impotence not due to any
organic lesion. In his nine cases in which it was conspicu¬
ously absent, the general health was good ; the patients looked
flourishing ; there was no varicocele to be discovered.nor relax¬
ation of the scrotum, and they had never had double epididy-
mitis. But they were all subject to hereditary neurasthenia,
which manifested itself in the most various ways, as he de¬
scribes at length in the Presse Mêd. of December 12. He
invites discussion of the subject and further confirmation of
his assumption of the connection between neurasthenia and
the absence of the cremasteric reflex. The bulbo-cavernosus
reflex is produced by placing the left forefinger on the bulb of
the urethra, while with the right hand the dorsal surface of the
gland is irritated with the edge of a piece of paper, or by lightly
pinching the mucosa, when the left finger perceives a more or

less energetic shock due to the contraction of the ischium and
the bulbo-cavernosus. This reflex does not show such decided
modification as the cremasteric, but in the neurasthenic sub¬
jects examined it was either absent or very weak, or very slow
in appearing.

Improved Suppositories.—The ideal suppository can not be
made of glycerin, as this irritates the tissues more or less, while
it is impossible to sterilize it satisfactorily. It often contains
also products prejudical to the tissues. Cocoa butter also
fails, as it seems to be impossible to blend the medicaments
with it in regular proportions throughout, some containing
more than the required amount and some less, while it may be
entirely absent from parts of the suppository. A new material
has been found admirably adapted for the purpose, agar, used
to such an extent in bactériologie investigations. One part of
the finely pulverized agar, heated in the water bath with 29
parts water for a few minutes, produces a gelatinous mass that
pours out easily and hardens soon into a smooth, slippery,
tenacious, resistant substance, which dissolves readily when
used as a suppository. As it has an acid reaction, it is neu¬

tralized by the addition of 0.1 gram natrium bicarbonicum to

10 grams of pulverized agar. The medicine (which must be
soluble in water) for the desired number of suppositories is put
in a bottle with 1 part neutral pulverized agar and 29 parts
by weight of water and the whole energetically shaken. The
cork is then tied on tight and the bottle placed for five to ten
minutes in boiling water. Paraffin paper has been found the
best material for the molds. Small pieces of the paper, 4 cm.

square, are rolled up in a cornucopia, the points turned up and
the cornucopias set up in a frame made of light thin wood with
two or three concentric plates, 5 to 9 centimeters in diameter,
in which holes have been bored to receive the molds (about 3
mm. ). The frame is placed in the scales and the hot agarmixture
is poured into the molds. The suppositories are left in the paper
molds until used. Some medicines that are not soluble must
be rubbed into the pulverized agar first and then finished as
above. Others, like tannin, are prepared without heat (tannin
1 part, mixed with pulverized agar 2 parts and kneaded into
the suppository form with 7 parts water). Medicinal pencils
and vaginal balls are made in the same way. Ten per cent,
iodoform bougies are made by mixing 1 gram neutralized agar
with 3 grams iodoform in a bottle and adding 29 parts water
as directed above, pouring the hot mixture into suitably pre¬
pared paper mold in corresponding holes in the frame. Balls
are made by pounding parchment or wax paperwith a suitable
stamp into round holes in a block of wood, and the hot mass
is then poured into the paper cups thus made. (L. Lewin and
Eschbaum, in the Deutsche med. Woch. of January 7.) Sup¬
positories for the ears could also be made in the same way.

A Case of Cretinism Treated by Thyroid Extract.—Mr. Rushton
Parker reports in the British Medical Journal the case of
M. K., aged 8 years. This child's mother had congenital
defects of cleft palate and hare-lip and underwent severe shock
a short time prior to the birth of the daughter. In no other
respect was there anything noteworthy in the family history—
no goitre, no consanguinity, and the four grandparents living
to a good age. During infancy it was noticed that she differed
from other children in being always very still and quiet, in
sleeping inordinately, and in never crying. Up to 6% years of
age she remained very stunted in growth, propped up all day
on a chair, being unable to sit up or stand, usually very stolid,
sleeping indefinitely, breathing very noisily and unable to rec¬

ognize people or to speak. She was very cold, liking to be near
the fire. Her actions were very slow, so that she would take
a full minute to raise her arm when asked to shake hands.
Her face was swollen, so that her eyes were often scarcely visi¬
ble ; her lips were swollen and livid ; her tongue was swollen
and livid and commonly protruding ; the teeth were black and
stumpy ; the mouth seemed always full of phlegm ; the bridge
of the nose was sunken and the tip flat ; the neck was thick,
the thyroid gland quite imperceptible ; there were soft swell¬
ings above the collar bones and similar masses outside the
nipples ; the limbs were short and stumpy, the belly was swol¬
len and an umbilical hernia protruded to the size of a walnut.
The hair of the head was not noticeably scanty or coarse. A
five-grain thyroid tabloid was given every week-day in one dose
for the succeeding six months, during which time the swelling
gradually vanished from the tongue, then from the face, then
from the body and limbs, so that in a few months her mother
thought she felt quite a stone lighter, although she had grown
some inches in height. On November 28, after twelve months'
treatment, she had very much the appearance of any healthy
child from 2 to 3 years of age, but being unable to talk, with
the exception of saying a few simple words, and having several
healthy permanent incisors, most of the old, black, stumpy
teeth having vanished. The thyroid treatment caused no
unpleasant symptoms whatever, so that it was never discon¬
tinued or the dose reduced ; but the impression throughout
has been that the child was taking just about as much as she
could tolerate, being occasionally on the verge of diarrhea and
feverishness.
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